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About Our 
CONTRIBUTORS 


AMOS G. STIKER, D.D.S. (University of 
Buffalo) will be recalled by regular readers 
of this magazine for his previous con- 
tributions on IMMEDIATE DENTURES FOR THE 
AVERAGE DENTIST in December, 1934, and 
SIMPLIFIED IMMEDIATE DENTURE IMPRESSIONS 
in March, 1936. Doctor Stiker again uses 
the visual method of telling his story through 
pictures. 


LOUIS I. GROSSMAN, D.D.S., Dr. med. 
dent. explained his method of BACTERIOLO- 
GIC EXAMINATION IN ROOT CANAL 
THERAPY here last September. This month 
he offers a home-made incubator to help 
the average practitioner in making such 
examinations. 


JOHN H. NESSON, D.M.D. (Harvard 
Dental School, 1922 and graduate work in 
periodontia, 1932-1933; Suffolk Law 
School, Boston, 1931) has been engaged in 
research since 1936 on the relationship be- 
tween tuberculosis and the mouth. This inves- 
tigation is being conducted at the Jewish 
Tuberculosis Sanatorium of New England. 
Doctor Nesson has contributed to both our 
magazines, THE DENTAL DIGEST and ORAL 
HYGIENE as well as to several other dental 
journals. His last publication in this magazine 
was in July, 1936: ATROPHIC CHANGES IN 
PERIODONTAL DIAGNOSIS. Doctor Nesson 
stresses periodontia in his practice. 


CLEMENT J. KINCAID, D.D.S. (Indiana 
University School of Dentistry, 1928) makes 
his initial appearance in our ~agazine this 
month with an outline about cardiac emer- 
gencies in the dental office. Dentists should 
welcome this outline in view of the frequent 
and unpleasant publicity that always follows 
such accidents in the dental chair. Doctor 
Kincaid has a general practice. 


BEN DENT, D.D.S. (University of Tennessee, 
1932) made his introductory appearance 
here in October with SILICATE RESTORATIONS 
OF INCISAL ANGLES: PIN-LOCK INLAY 
AND MODIFICATION. His present article 
again discusses silicate restorations—this 
time for Class IV cavities. 
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Subscriptions and business letters should be 
sent to the Publication Office. 
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Immediate Dentures 


AMOS G. STIKER, D.D.S., Addison, New York 


Fig. 1—The first requirement for successful 
immediate denture service is complete 
clinical and roentgenographic examination. 
The record should include a profile template 
which may be made roent hically 
or otherwise. 

Fig. 2—A snap impression is made with 
counter wax. A suitable impression tray 
should do four things: (1) Leave room for 
impression material around teeth; (2) avoid 
impingement on the soft tissues; (3) permit 
the jaws to close almost completely and the 
muscles to lie in approximately their 
natural positions; (4) confine the impression 
material. 

Fig. 3—Relieve the snap impression to 
make room at tooth locations and over the 
palate. Do not relieve at periphery. 


Fig. 4—An approximate cast. 


Fig. 5—Air chamber metal, 1.5 mm. to 2 
mm. thick, is roughly adapted to the cast 
to construct an individual tray. 


Fig. 6—The joints are easily soldered with 
a hot quick flame. 


Fig. 7—Holes are punched in this impres- 
sion tray with a harness maker’s punch. 


Fig. 8—The tray is fitted to the mouth. 


Fig. 9—An assortment of typical trays 
in denture construction. 


Fig. 10—With the hydrocolloid-filled tray 
in place, the patient closes his teeth and 
brings the lips down to simulate musele- 
trimming. 

Fig. 11—A finished impression. 


Fig. 12—A shellac baseplate is adapted to 
the cast and is slightly anchored around 
one or two teeth to reduce forward and 
backward movement. This baseplate tried 
in the mouth will help to verify the denture 
periphery and check the post-dam. 


Fig. 13—The cast is relieved at the palatal 
margin by scraping. 

Fig. 14—Face-bow registration will permit 
some opening of the bite in the laboratory. 


Fig. 15—The cusps of the opposing teeth 
make excellent guides in mounting the 
casts. 


Fig. 16—The plaster teeth having been 
cut away and the ridge trimmed as de- 
sired, the case is carried along as usual 
through the process of flasking. Over a 
duplicate cast a celluloid matrix is con- 
structed. This will act as a guide during 


a 


surgery. 

Fig. 17—Celluloid flows readily at 275° F. 
After most of the water has been dried 
out by slow heat, the case is boiled in 
glycerin at 300° and pressed. 

Fire-resisting substitutes for celluloid 
are not satisfactory. They flow less readily 
at higher temperatures and are less trans- 
parent. 

If the water has not first dried out of the 

stone, the celluloid will be cloudy. 
* Automobile oil may be used in place of 
glycerin but it does not mix with water 
and demands too careful drying as a 
preliminary. 

If no “candy thermometer” is at hand, 
the correct temperature of glycerin can 
be judged by noting when whitish fumes are 


given off in abundance. These fumes are 
unpleasant but do no harm. 
he pressed celluloid is trimmed with 
scissors. If desired, edges can be made 
smooth by applying acetone on cotton. 
The finished celluloid is a transparent 
replica of the palatal side of the denture. 
Fig. 18—Alveolectomy is an individual 
roblem. In some cases it has been over- 
one. Certainly overhanging marginal 
— must be reduced. Prognathous cases 
call for extensive cutting. If alveolectomy 
is to be done, it is better done before ex- 
tracting. Too much alveolectomy makes a 
better fit now and a worse fit later. 
Fig. 19—With a periosteotome, a gum fla 
is slightly lifted. 
Apparently, surgeons believe that bone 
does not regenerate from periosteum alone. 
but from little islands of bone attached to 
the periosteum. In practice, a sha 
periosteotome is used and an endeavor is 


made to bring away “‘little islands of bone” 
with the periosteum. 
Fig. 20—The marginal ridge is removed 
with a chisel. 
Fig. 21—When the teeth have been ex- 
tracted, any remaining sharp spicules are 
removed with rongeur forceps. 
Fig. 22—The celluloid trial plate is placed 
a sae Any high spots on the ridge 
ill blanch under the pressure of the cel- 
tuloid. 
se 23—High spot that must be removed 
before the denture will fit. hie 
Fig. 24—The patient, after the construction 
of the immediate denture. The pre-ex- 
traction em aps convinces the patient 
that the face has not been changed. 
Acknowledgement is made to A. Porter 
S. Sweet, D.D.S., and Ralph S. Voorhees, 
D.D.S. for their assistance in preparing 
the illustrations. 
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A Home-Made Incubator for 
Bacteriologic Cultures 


LOUIS I. GROSSMAN, D.D.S., Dr. med. dent., Philadelphia 


APPLETON! AND I? have already re- 
ferred to the use of a thermos bottle 
as an incubator. This is the simplest 
type of incubator, but it has certain 
disadvantages, such as the bother of 
establishing a proper initial tempera- 
ture, a gradual but definite fall in 
temperature over a 48-hour period, 
and the possibility of cotton stoppers 
becoming wet and thus contaminat- 
ing culture media. 

The incubator to be described here 
is simple in construction, operates 
automatically, and will maintain a 
fairly constant temperature without 
deviating more than 3 or 4 degrees 
from body heat. The incubator may 
be constructed of a large cigar box, 
lunch box, or any other household 
container of suitable dimensions. If a 
wood container is used, it should be 
painted to prevent heat loss. Metal 
containers may be adequately insu- 
lated by lining the inside surface with 
asbestos sheeting. I have used cigar 
boxes for several incubators which 
provide enough incubating space to 
hold a beaker containing two tubes 
of culture media. A larger incubator 
capable of holding six tubes of cul- 
ture media may be made from a 
child’s lunch box. 


Description of Incubator 

The container to be described here 
consists of a metal lunch box, meas- 
uring about 8 by 6 by 3 inches and 
separated into two compartments. 
The smaller compartment contains 
the heating element, and the larger 
compartment contains the thermo- 
stat, regulator, and a tumbler con- 
taining several tubes of culture me- 
dia. By placing the thermostat away 
from the source of heat, an elec- 
tric bulb in this case, the desired tem- 
perature may be obtained. If the par- 


1Appleton, J. L. T.: Bacteriologic Control of 
the Treatment of Periapical Infection, D. 
Items Int. 49:589 (August) 1927. 


°Grossman, L. I.: Bacteriologic Examination 
of Pulpless Teeth Before Filling Root Canals, 
J. A. D. A. 25:774 (May) 1938. 
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Fig. 1—Diagram of Incubator: A is base for 25 Watt lamp B; + and — are leads to current 
supply; C is thermostat and D is regulator, ordinarily in contact with arm of C; E is a 
perforated partition separating the container into two chambers; F is a glass tumbler 
holding tubes of culture media, G; H is a cotton stopper in test tube. Wood block 
mounting is omitted here and is shown in Fig. 4. 


tition dividing the two compartments 
prevents sufficient interchange of air 
between them, holes may be punched 
or drilled in the partition, or else a 
section may be cut away with a pair 
of tinner’s shears. 

In addition to the articles listed in 
the accompanying table, a small 


Materials and. Cost 


Quantity Article Price 
metal lunch box.............- $0.50 
alcohol thermometer ........- 10 

$1.40 
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Fig. 2—Diagram of thermostat C and 
regulator I) mounted on wooden block. 
A and B are electric wires attached to 
bases of C and D respectively. When 


in operation, regulator D is in contact 
with the arm of thermostat C. 


amount of S. S. White number 160 al- 
loy or lead solder will be required. All 
other parts are procurable from five- 
and-ten-cent stores. The heating ele- 
ment is a 25 Watt bulb, set in a porce- 
lain base. A nicrome wire coil about 
2 inches long may be used in place of 
the bulb, if housed in a metal contain- 
er, but should not be used in a wooden 
container because of fire hazard. The 
thermostat is a coiled “compound 
bar,” obtained from the inside of a 
clock-type thermometer. It operates 
on the principle of unequal expansion 
of dissimilar metals, the inner surface 
generally consisting of a layer of iron, 
the outer surface, of a layer of brass. 
Inasmuch as one end of the coil is 
fixed, the other end makes and breaks 
contact with the electrical circuit, 
thereby maintaining a constant tem- 
perature. The incubator is also fitted 
with a small alcohol thermometer, of 
the “aquarium” type, to indicate the 
constancy or variation in temperature 
of the apparatus. Means for regulat- 
ing the temperature are provided. 


Construction 


The parts of the apparatus are 
mounted as follows: 

1. Two holes about 1 inch in diam- 
eter are drilled 114 inches apart in a 
wood block of a size to fit under the 
roof of the larger compartment; 
namely, 314 by 234 by % inches. 

2. The ends of a 12-inch strand of 
electric wire are exposed and one end 
is buried in one of the two holes drilled 
in the wood block. 

3. The lower end of the post to 
which the thermostat is attached is 
flattened to provide anchorage. 

4. Either S. S. White number 160 
alloy or lead solder is now melted in a 
spoon. 

5. The molten alloy is poured into 
the hole until it is flush with the sur- 


Fig. 3—Interior of incubator with door open. 


Fig. 4— Wood block mounting showing relationship of thermostat 
C and regulator D. Contact of D and arm of C is made at O. A and 


B are wires conducting current. 
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face, and the post of the thermostat 
is embedded deep enough to be held 
by the metal, but not too deep to pre- 
vent the thermostatic coil from movy- 
ing freely above the surface of the 
wood block. 

6. The other end of the short strand 
is connected to one terminal block of 
the lamp base. 

7. The exposed end of a longer 
length of electric cord (6 feet) is 
buried in the other hole in the wood 
block. | 

8: The hole in the pointer, obtained 
from the clock-type thermometer, is 
enlarged to receive a light, threaded 
machine screw about one-half inch 
long. 

9. The pointer is also bent at right 
angles, one-fourth inch from each 
end. 

10. The hole in the wood block is 
now completely filled with melted 
alloy or solder, and the machine- 
screw bearing the pointer is embed- 


ded in the center and held there until 
the metal cools. When cooled, the 
screw may be loosened to turn the 
regulator or tightened to fasten it. 

11. The exposed end of a shorter 
length of electric cord (5 feet) is con- 
nected to the other terminal of the 
lamp base. 

12. The free ends are attached to a 
plug, to be connected with an electric 
outlet. 

A schematic diagram of the wiring 
and relationship of parts is given in 
Fig. 1. The relationship of the parts 
mounted on the wood block are pre- 
sented in Fig. 2. 

To check the temperature of the 
incubator, a small alcohol thermome- 
ter may be suspended from the rear 
of the wood block by a thumb-tack. 


Operation of Incubator 


To operate the incubator, the regu- 
lator is allowed to make contact with 


the thermostat and the plug is con- 
nected with the electric outlet. The 
electric bulb should light. In a minute 
or two, the light will go out, owing ‘o 
breaking of contact between regula- 
tor and thermostat. 

The point of the regulator should 
then be pushed closer to the thermo- 
stat, so as to re-establish contact, and 
the light will go on again. 

By trial and error, the thermostat- 
regulator junction may be so adjusted 
that the light will burn until a tem- 
perature of 98° F. to 100° F. is at- 
tained, and will automatically dis- 
connect when a higher temperature 
is reached, or reconnect when a 
lower temperature is had. In this 
manner, a fairly constant tempera- 
ture, between 96° F. and 100° F. is 
automatically maintained. This tem- 
perature is optimum for bacterial 
growth of oral micro-organisms. 


Medical Arts Building. 


EXAMINATION FOR APPOINTMENT IN THE 


DENTAL CORPS, REGULAR ARMY 


An examination for the selection of candidates for appointment in the Dental Corps, Regular Army, will be 
held during the period February 13-18, 1939. 


The examination, which will include both physical and professional examinations, the latter consisting of written, 


oral and clinical tests, is open to male citizens of the United States between the ages of 22-6/12 and 31-9/12 years at the 


time of the examination who are graduates of acceptable dental schools and who have had at least 1-11/12 years 


subsequent practice in their profession. 


Full information and application blanks will be furnished upon request to The Adjutant General, War Depart- 


ment, Washington, D. C. Applications will not be considered after January 31, 1939. 
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Fig. 1—Top, Preoperative roentgenograms; bottom, postoperative. 


Restorations With Periodontal Treatment 


JOHN H. NESSON, D.M.D., Boston 


MANY PATIENTS WITH extensive perio- 
dontal lesions often present complex 
operative and restorative problems if 
the teeth involved are to be saved and 
the esthetics improved. Such a case is 
presented here. 


Report of Case 

A woman, aged 34, was referred for 
periodontal treatment and recon- 
struction of the entire mouth. 

Examination — Roentgenograms 
Were taken before treatment was 


begun. Extreme flatness of the floor 
of the mouth prevented taking views 
of the lower cuspids at this time. 
The lower centrals and laterals 
were missing. There were deep peri- 
odontal pockets, accompanied by 
chronic hypertrophic periodontocla- 
sia throughout the mouth, particu- 
larly about the left upper posterior 
teeth. Fig. 2 shows study models made 
of the mouth at this time: 

1. The upper right third molar was 
tipped lingually and extruded from its 


socket until it almost touched the lower 
ridge, as a result of the loss of the op- 
posing third molar. The tooth was de- 
calcified and had extensive secondary 
caries beneath an amalgam restoration. 
The tooth was, therefore, later extracted. 

2. The upper right second molar was 
tipped mesially and lingually. The mesio- 
palatal cusp interlocked deeply with the 
disto-buccal cusp of the malposed lower 
right second molar. 

3. The upper right first molar had pre- 
viously been extracted. 

4. The upper right second bicuspid had 
drifted distally about 4 mm. This tooth 
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was loose and unfit for abutment pur- 
poses and was later extracted. 

5. The upper right first bicuspid had 
an overhanging cast three-quarter veneer 
crown supplying a pin-facing cuspid pon- 
tic which extended about 3 mm. above 
the cervical line (Fig. 3). There was also 
evident an unsightly area of gold of about 
2 mm. between the abutment and the 
pontic. 

6. The upper right and left laterals 
were congenitally absent. 

7. The upper left bicuspid occupied the 
position of the lateral and was in good 
condition. 

8. The upper left first bicuspid was cov- 
ered with an ill-fitting gold shell crown 
supplying a pin-facing pontic which over- 
lapped the distal of the cuspid. 

9. The upper left second bicuspid had 
an occlusal amalgam restoration, and 
mesial and distal caries. 

10. The upper left first and second 
molars had occlusal pit fillings under- 
mined by secondary caries. 

11. The upper left third molar was 
loose, had extensive secondary caries be- 
neath an old amalgam restoration, and 
was later extracted. The upper left second 
and third molars tipped palatally, and 
the palatal cusps interlocked deeply with 


Fig. 2—Preoperative models. 


Fig. 3—Mouth at beginning of treatment. 
Note upper cuspids in place of laterals and 
upper feft gold crown supplying pontic. 

ote also rotated position of lower right 
first bicuspid, right and left cuspids; open- 
face crowns and lower cuspids and pro- 
trusive position of lower anterior bridge. 


Fig. 4—Lower anterior region after re- 
moval of gold bridge. 


Fig. 5—Lower anterior region with tem- 
porary partial denture in place. 


Fig. 6—Mouth after completion of case. 


Fig. 7—Upper anterior region after com- 
pletion of case. 


Fig. 8—Right side after completion. Note 
laterals on upper in place of cuspids, and 

rcelain jacket crown on lower right first 
Gonepia in normal relation to other teeth. 


Fig. 9—Left side after completion of 
services. Note lateral porcelain jacket 
crown on cuspid; three-quarter veneer on 
first upper left bicuspid in place of gold 
shell crown and cuspid pontic. Porcelain 
jacket crown on lower left first bicuspid in 
place of gold shell crown which had been 
removed previously. Also note occlusal 
relations of anterior teeth and compare 


with Fig. 3. 


Fig. 10—Anterior view of completed case 
showing all-porcelain lower cuspid-to-cuspid 
bridge in normal relation with upper an- 
terior teeth. Note upper laterals in place 
of cuspids. 


Fig. 11—Models of completed case. 


the malposed lower second and third 
molars. 

12. The lower right second molar had 
apparently been previously extracted. 

13. The lower right third molar had 
drifted into the position of the second 
molar and was tipped lingually and me- 
sially. Occlusal views of the models in this 
area are seen in Fig. 2. This tooth lacked 
interproximal contact with the first mo- 
lar, resulting in a deep triangular-shaped 
periodontal pocket. 

14. The lower right first molar had an 
occlusal amalgam restoration and was 
undermined by secondary caries. 

15. The lower right second bicuspid had 
drifted distally about 4 mm. and was ro- 
tated slightly mesially. 

16. The lower right first bicuspid had 
rotated so that the lingual cusp was in 
contact with the distal of the cuspid. 

17. The lower right and left cuspids 
had open-face gold shell crowns supply- 
ing the missing centrals and laterals with 
soldered Steele facings alined in protru- 
sive occlusion. 

18. The left cuspid was rotated distally 
about 45 degrees. 

19. An ill-fitting gold shell crown had 
recently been removed from the lower left 
first bicuspid. 

20. The lower left second bicuspid had 
drifted distally about 2 mm., had a deep 
periodontal pocket and an occlusal sili- 
cate restoration. 

21. The lower left first molar was miss- 
ing. 
22. The lower left second molar had an 
extensive periodontal pocket mesially and 
distally extending below the bifurcation 
which precluded treatment. This tooth 
was extracted. 

23. The lower left third molar was ro- 
tated mesially and tipped lingually, in 
severe traumatic occlusion on its buccal 
surface with the lingual cusp of the left 
upper second molar. 


Problems 

The problems involved in this case 
were (1) elimination of teeth irrepar- 
ably infected; (2) elimination of pe- 
riodontal pockets; (3) establishment 
of functional occlusion; (4) restora- 
tion of better oral health; (5) treat- 
ment of caries and correction of poor 
restorations. 


Plan of Treatment 

The first step in the plan of treat- 
ment was (1) the extraction of indi- 
cated teeth. (2) Superficial scaling 
was to be done next, followed by (3) 
apoxesis and (4) gingivectomy. (5) 
Instructions in proper toothbrushing 
and home care would be given the pa- 
tient before (6) operative procedures 
and prosthetic restorations would be 
begun. (7) There was to be a follow- 
up every three months. 


Fig. 12—Patient after completion of ser- 
vices. Compare with Fig. 3. 


Treatment 


1. The periodontal tissues were 
treated by conservative scaling and 
currettage throughout the mouth 
with the exception of the left upper 
bicuspid molar area. Because of the 
advanced periodontal disease, it was 
thought advisable to perform a gin- 
givectomy in this region. This was 
performed under local anesthesia. 

2. A cast three-quarter veneer 
crown was constructed for the upper 
right second molar. Because of the 
palatal recession, the preparation was 
carried only about three fourths of 
the way to the palatal cervical mar- 
gin. At the same time the deep palatal 
cusps were reduced. 

3. A tri-surface porcelain crown was 
made for the upper right first bicus- 
pid, and the second bicuspid and first 
molar were supplied with cast tru- 
pontics. A lateral incisor was replaced 
instead of a cuspid with a small lug 
rest against the palatal surface of the 
upper right central. 

4. Having established the posterior 
occlusion, the lower cuspid-to-cuspid 
gold bridge was removed and a transi- 
tional partial vulcanite denture was 
constructed. The cuspids were pre- 
pared for castings for adaptors for a 
Felcher porcelain bridge: 

a. The tooth is prepared as for a 
thimble porcelain jacket crown. 
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b. Both preparations are alined, 
tipped somewhat mesially to each 
other. 

c. With the adaptors in place, a 
plaster impression and wax bite are 
taken and the porcelain baking is 
then completed, resulting in an all- 
porcelain, six-tooth bridge. 

d. At the same time the alinement 
of the teeth was changed from the 
protrusive bite of the gold bridge to 
a slightly lingual occlusion. 

5. The lower right side was then re- 
constructed: 

A cast three-quarter crown was 
made for the lower right second 
molar, bringing the tooth into occlu- 
sion with the upper right second 
molar, and into buccal alinement with 
the lower right first molar, the gold 
being cast on the buccal surface. 


6. An occlusal amalgam restoration 
was placed in the lower right first 
molar. 

7. The lower right second bicuspid 
was built out slightly mesially with a 
mesio-occlusal cast inlay. 

8. The lower right first bicuspid 
was restored by a porcelain jacket 
crown, closing the mesial and distal 
contacts and closing the space for- 
merly existing between the first and 
second bicuspids. 

9. A cast full gold crown was con- 
structed for the lower left third molar. 

10. At the same time the deep in- 
terlocking palatal cusps of the left 
upper first and second molars were 
ground down, and occlusal amalgam 
restorations were made in these teeth. 

11. A cast three-quarter veneer 
crown was made for the lower left sec- 


ond bicuspid. The first and second mo- 
lars were supplied by cast trupontics. 

12. The lower left first bicuspid wa: 
restored with a porcelain jacke: 
crown. 

13. The left upper cuspid was pre- 
pared and a lateral porcelain jacke: 
crown placed on it. 

14. The upper left first bicuspid was 
prepared for a three-quarter veneer 
cast crown, supplying a trupontic cus- 
pid with a lug rest against the lateral! 
porcelain jacket crown. 

15. The patient has returned every 
three months for prophylaxis and 
follow-up care. The roentgenograms 
seen in Fig. 1, bottom, and the photo- 
graphs of study models seen in Fig. 11 
show the condition of the mouth 
about a year later. 

120 Boylston Street. 


ANGINA PECTORIS 


THE ROLE OF THE DENTAL PRACTITIONER IN A CARDIAC CRISIS 
Clement J. Kincaid, D.D.S., Chicago 


3. Follow by a tablet of nitroglycerin, 1/150 grain, 


exertion, under emotional stress, or following a 
heavy meal. 


. Perspiration covers the face. 
. Complexion takes on a grayish discoloration. 
. Patient is quiet, often immobile and will remain 


that way until relieved. 


1. Vasodilators are indicated. 
2. Amyl nitrite by inhalation, 3 minims, adminis- 


tered from an aspirol. 


placed under the patient’s tongue where it is 


. Whiskey, one ounce, will often give good re- 


sults in the presence of shock. 


Symptoms: quickly absorbed. 
1. Pain (intense, sudden, localized under the up- 4 

per part of the sternum and spreading to the 

left axilla and down the arm. Pain occurs after 5 


. If treatment has so far failed to relieve attack, 


administer morphine sulphate, 4 grain, with 
atropine sulphate, 1/75 grain subcutaneously, 
repeated within ten minutes, if necessary. 


CORONARY THROMBOSIS 


Treatment: 
CORONARY THROMBOSIS 1. One dose of nitroglycerin or amy] nitrite. 
Symptoms: 2. If pain is not alleviated, discontinue drug and 
1. Pain, in intensity and distribution is about the substitute morphine sulphate, 2 grain subcu- 
same as in angina pectoris, although it can and taneously. 
has simulated abdominal disorders. 3. Vasodilators are contra-indicated inasmuch as 
2. Pain occurs without relation to work or emo- condition exhibits a rapidly falling blood pres- 
tional stress. sure; moreover, the pain in coronary throm- 
3. Patient may be restless. bosis does not respond to vasodilators. 
4. Cyanosis may be more marked than in angina 4. Shock must be combatted by keeping the pa- 
pectoris. tient warm with external heat and blankets but 
adrenalin chloride is contra-indicated. 
5. The patient is not to be moved until all pain 
ANGINA PECTORIS has disappeared, and then, only with great care. 
Treatment: 6. Prompt and adequate treatment is essential 


but, if possible, a physician should be sum- 
moned while the emergency treatment is given. 


757 West Seventy-Ninth Street. 
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Treatment of Class [V Cavities: Pin-Lock 
Inlay and Silicate Restoration 


BEN DENT, D.D.S., Memphis, Tennessee 


IN A PREVIOUS ARTICLE! the restoration 
of one incisal angle and an extreme 
ease of both incisal angles was pre- 
sented with the technique employed \ 
in treatment for each case. Us | 
\ 


The average patient who presents 
to the general practitioner with both 
incisal angles destroyed may be 
treated in the simple manner to be 
described here. 


Indications for Method Pre- 

sented Here 

Indications for the frame or pin- 
lock inlay supplemented with silicate 
in Class IV cavities in which either 
one or both incisal angles are to be 
restored may be summarized as fol- 


lows: 
1. Restoration of one incisal angle 
a) in which both the labial and ow pan 
lingual walls are destroyed; ; Fig. 2—Fill cavities with cement and bevel 
b) with the lingual wall de- Fig. 1—-Prepare the cavity. incisal e. Dotted lines show cement in 
stroyed; or cavities. Carry bevel all the way across 


dihtictnmane from mesial to distal. 
‘Dent, Ben: Silicate Restoration of Incisal 

Angles: Pin-Lock Inlay and Modification, 

DENTAL DIGEST, 44:418 (October) 1938. 


pent 
pew 
Fig. 5—Inlay in place showing holes bored 
Fig. 3—Incisal groove is cut across entire Fig. 4—Pattern is waxed by direct method. 1 mm. from each free end. Pin holes are 
incisal bevel. Drawing shows pattern sprued. cut in gingival floor. 
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i c) with the labial wall destroyed. 

: 2. Restoration of both incisal angles 

a) with the labial and lingual 
A walls destroyed; 

Sie b) with the lingual walls de- 
stroyed; 
| c) with 
stroyed; 


the labial walls de- 


Dent 
Fig. 6—Inlay with platinized gold. wire pins 
through free ends and seated in gingival 
pin holes. 
N 
Dent 


Fig. 7—Completed inlay with wires seated 
in gingival pin holes. 


916 


Fig. 8 (top )—Lingual and labial compound matrix lined with cellophane. 
Fig. 9 (bottom )—Compound matrixes of practical! case. 


d) with the lingual wall de- 
stroyed on one side, and the 
labial wall destroyed on the 
other; 
e) with the lingual and labial 
walls destroyed on one side, and 
the lingual wall on the other; or 
f) with the lingual and labial 
walls destroyed on one side and 
the labial wall on the other. 
The frame inlay, or pin-lock inlay, 
has ample stability. No metal shows 
on the labial. The pins do not cast a 
shadow through the silicate. 


Technique for Restoration of 

Both Incisal Angles: 

Average Case 

1. Prepare the cavities (Fig. 1). 

2. Bevel the incisal edge at the ex- 
pense of the lingual surface (Fig. 2). 
Do not cut the labial wall except for 
incisal correction. 

3. Fill the mesial and distal cavities 
with a stiff mix of oxyphosphate of 
zinc cement. 

4. Carve to the original contour and 
convacts. 

5. Carry the incisal bevel across the 


‘ - 
J 
be 


cement to the approximating tooth 
mesially and distally (Fig. 2). 

6. Cut a groove from mesial to dis- 
tal across the incisal (Fig. 3). This 
groove should be midway between the 
labial and lingual walls and should 
be approximately 1 mm. deep into the 
dentine. 

7. Make the wax pattern (Fig. 4); 
invest, and cast in an 18 karat hard 
gold. 

8. Remove the cement from the 
cavities. 

9. With a number one-half round 
pur, drill a hole in the incisal inlay 
about 1 mm. from the free end on 
both the mesial and distal (Fig. 5). 

10. With a number one-half round 
bur, sink a hole about 1 mm. into the 
gingival floor in line with the long 
axis of the tooth and equidistant from 
the labial and lingual (Fig. 5). The 
hole should be cut close to the enamel 
of the mesial and distal walls of the 
tooth. 

11. Run 22-gauge or 24-gauge plat- 
inized -gold wire pins of appropriate 
length through the holes in the inlay 
and seat them in the pin-holes pre- 
pared in the gingival floor of the cavi- 
ties (Fig. 6). 

12. Attach the pins to the inlay 
with sticky wax. 

13. Remove, invest, and solder. 

14. Dress the inlay into occlusion 
(Fig. 7). 

15. With the completed frame inlay 
in place, fill the cavities with either 
temporary stopping or hard inlay 


pen" 


Fig. 10—Lingual view of completed res- 
toration. No gold shows on labial. 


wax, and carve to the shape desired. 
16. Make a matrix of impression 


compound covering the lingual and 


incisal surface to include at least one 
tooth on each side of the one being 
restored (Figs. 8 and 9.) 

17. Key the lingual matrix and with 
this in place, make a labial matrix in 
similar manner to fit into the key of 
that on the lingual (Figs. 8 and 9). 

18. If the compound pushes into the 
temporary stopping or inlay wax, 
that area may be scraped. 


19. Line with cellophané that poy- 
tion of the lingual and labial matrix 
which covers the cavity area. Use any 
of the cavity varnishes to attach the 
céllophane to the matrixes. Paraffin 
made into a pencil may be used in- 
stead to line the portion of the ma- 
trixes which covers the cavity area. 
Rub it well onto the compound and 
brush off the flakes that form. 

20. The temporary stopping or in- 
lay wax is removed. 

21. Isolate the cavity; dry it thor- 
oughly, but do not dehydrate. 

22. Wipe the cavity with 5 per cent 
phenol, allowing this to remain for 
five minutes; then, dry the cavity 
thoroughly. 

23. Cement the inlay to place and 
after it has set, carefully remove all 
eXcess. 

24. Apply the lingual matrix; mix 
the silicate; pack it to fill the cavity, 
and apply the labial matrix with 
pressure. Hold in position at least 


three minutes, preferably four or five 


minutes. 


25. Remove the matrixes; coat the 


silicate with white vaseline. 


26. If the lower teeth strike the 
lingual surface, the lingual surface 


may be dressed down carefully after 
fifteen minutes. 


27. Do not attempt to finish the 


restoration for at least one hour. 
Final dressing and polishing should 
be done after twenty-four hours (Fig. 
10). 

2617 Broad Street. 


EXAMINATION FOR APPOINTMENT IN THE 
DENTAL CORPS OF THE NAVY 


A competitive examination to select not more than twenty for appointment in the Dental Corps of the Navy will 
be held on July 5, 1939, at the Naval Medical School, Washington, D. C., Naval Training Station, Great Lakes, Illinois, 
and Naval Training Station, San Diego, California. 


A candidate for appointment in the Dental Corps must be a citizen of the United States, and must be between 21 
and 32 years of age at the time of appointment, a graduate of a standard dental college, of good moral character, and 


of unquestionable professional repute. 


A circular which contains full information relative to the Dental Corps and describes the method of making ap- 
plication for appointment may be obtained from the Bureau of Medicine and Surgery, Navy Department, Washing- 


ton, D. C. 
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IN COMPANY with other Americans, we dentists 
constantly violate many of the accepted rules of 
nutrition. Our food selection is poor. We do not 
get all the necessary minerals and protective 
food factors. We eat too much. We can go fur- 
ther and say that dentists constantly violate 
many of the accepted hygienic laws, particular- 
ly while in attendance at a convention. A reci- 
tation of the hygienic insults at a convention 
might read: There are too many meals of heavy 
foods—the “hog and hominy” of our ancestors. 
There is too little sleep and too many confer- 
ences in air-excluded rooms. Exercise, even a 
brisk walk, is unknown to the convention 
attender. No word need be said about the ex- 
cessive drinking and smoking. That might 
sound like a voice from the pulpit. 

Presumably we know something about hy- 
gienic laws but do not practice this knowledge. 
We need more tolerance toward patients, <..¢n, 
who know little of the laws of hygiene, and 
what little they know springs from the misin- 
formation of nostrum vendors, quacks, and 
faddists. We should try to blow some of the 
fluff off the claims made for products used in 
oral hygiene. 

At the present level of culture, we cannot buy 
health at the druggists’ counters or from the 

rocers’ shelves, although they offer for sale 
leanees that are necessary for the maintenance 
of health and efficiency. There is no dentifrice 
that prevents dental disease nor cures it, al- 
though all have a cleaning and refreshing func- 
tion. There is no toothbrush, regardless of de- 
sign that can act as anything more than a stim- 
ulating and brushing instrument. Its method of 
use is important. When we come to the matter 
of foods which presumably influence mouth 
health, we enter a heavy fog of hocum. As 
Segard! has aptly said: 

The parent, however well she may regulate the infant’s diet, is 
usually not so particular about her own. The same mother who 
consulted the family pediatrician and used Holt as her guide, will 
go on a “Hollywood” or ‘‘tea and toast’’ diet on the advice of the 
neighbour’s maid. Such is the stuff of which humans are made. The 
Hog Breeder’s Manual on how to breed and feed hogs has passed 
its 20th edition. Sherman on ‘‘How to Feed Humans” has passed 
its fourth edition. Yet, ‘“‘The newer knowledge of nutrition is, I am 
convinced, the greatest advance in medical science since the days 


of Lister,” states Sir Robert McGarrison. ‘‘When we apply the 
principles which this new knowledge has to impart—then will this 


1Segard, C. P.: Nutrition today with Special Reference to the Vita- 
mins, J. Canadian D. A. 4:564 (November) 1938. 
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knowledge do for medicine and dentistry what asepsis has done 
for surgery.” 


In his excellent article, Segard laid particular 
stress on the function of vitamins. He empha- 
sizes particularly that the vitamins are neces- 
sary throughout the entire life cycle. We den- 
tists are particularly concerned with vitamins 
C and D. His explanation of the function of 
vitamin C represents an advanced thought: In 
a deficiency of vitamin C there is a degenera- 
tion of collagen, the intracellular substance. 
The vitamin when present acts as an oxidizing 
agent, causing the viscous liquid collagen to 
congeal, forming an intracellular cementum 
which prevents the escape of blood through 
arterial walls. The petechiae found in scurvy 
and in gum disease associated with deficiency of 
vitamin C represents escape of tissue fluids 
through vessel walls. 

In Segard’s discussion of vitamin D, he 
points out nothing that is new except to reaffirm 
that this vitamin is necessary for the absorp- 
tion and mobilization of calcium and phosphor- 
us. One statement that Segard makes which 
might be open to serious question is with re- 
spect to the administration of parathyroid 
hormone during orthodontic treatment. He 
reasons that because this hormone causes a 
resorption of the alveolar process, “It may be 
used in orthodontia to initiate and accelerate 
resorption to shorten the period of mechanical 
application, but a hazard certainly exists in 
that the patient may be unwilling to remain 
under observation long enough. Further, it is 
not so certain that recalcification will take 
place to the same degree as the resorption.” 
Until we know a great deal more than we 
do regarding the activity of these powerful 
chemical agents, it is a safe warning to confine 
our treatments of malocclusion to mechanical 
devices. 

Segard’s point of view regarding the oppor- 
tunity of the dentist to make himself an inte- 
gral part of medical practice is forward-looking: 

The dental surgeon holdsa particularly favourable position in the 
elimination of disease . . . Much of the sub-normal health and de- 
velopment is recognized today as a partial deficiency of the ad- 
jacent tissues, as well as of the teeth. The dental surgeon, seeing 
the condition, may easily sound the first warning of an approach- 
ing syndrome. The dentist’s chair is the easiest, earliest, and 


perhaps the best place to recognize them. It can be done for I have 
seen it in process with excellent results. | 
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COLOMBIA— 
Where two of nature’s most 
precious jewels are found 


the beautiful country of Colombia — rich in culture, art 
and romance of the Spanish Americas, are obtained gold, 
silver and platinum so useful to the dental profession. 


Here also are found two of nature’s most exquisite jewels — 
the mysterious, lustrous opal and brilliant, healthy teeth. 


For many years the people of this modern Latin American Re- 
public have used Kolynos to help maintain the natural brilliance 
of their teeth. 


Colombian dentists are familiar with the properties of Kolynos. 
They recognize this scientific dentifrice as a safe, effective cleansing 
agent for the mouth, teeth and gums. 


THE KOLYNOS COMPANY, NEW HAVEN, CONN. 


Better for— 


crowns 
bridges 
inlays 
intermediates 


fillings 


re Lee S. Smith & Son Mfg. Co. 
DER 7325 Penn Ave. 


Pittsburgh, Pa., U. S. A. 
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NOTES ON THE 


Off 


October 31: For want of a better title, 
these wandering comments might be 
given the name, “Postconvention 
Hangovers.” Things about a dental 
convention that are hard on the or- 
sanism: Listening to the “Gone With 
the Wind” reports of committees that 
sit as if they were at Versailles, pon- 
dering the fate of the universe. If all 
the hours that are wasted at com- 
mittee meetings that never accom- 
plish anything were to be put end to 
end, they would reach back to the 
Paleozoic Age. Listening to 
speeches that are being made in com- 
petition to power saws or orchestras 
in operation. . . . Listening to the 
minor irritants of corridor tenors, 
calling for their lost friends... . Cir- 
cuitous taxicab drivers in all con- 
vention cities who do not believe that 
a Straight line is the shortest distance 
between two points. ... The sameness 
of night clubs in New York or San 
Francisco or points between—some- 
thing we forget from one meeting to 
another. ... Women with eye-endan- 
gering feathers. Not many women at- 
tend dental meetings—otherwise a 
feather-clipping committee would 
have to be appointed so a man would 
not have to shadow-box during a lec- 
ture to escape a feather: First she 
would swing her head to the right; 
then, to the left; then up and down. 
After two hours’ shadow-boxing with 
the feather, the dentist had saved his 
eye but he was ready for the showers. 
... Then there are the cheery souls 
who awaken one from a sound sleep 
at 6 A.M., suggesting a breakfast 
“conference.” Everything in the mod- 
ern parlance is a “conference.” Peo- 
ple no longer get together for a cas- 
ual visit... . And to suggest a walk to 
the auditorium is sacrilegious. Some- 
day an enterprising convention-goer 
will write a guide book for chairmen. 
Thope that in the first paragraph he 
Will suggest that after a heavy meal 
and before the speech-making begins 
there be a slight period of stretching 
and aeration. The effectiveness of 
(Continued on page 524) 


ANNOUNCING . . . 


THE NEW NO. 146 PORTABLE AMERICAN CABINET 


Photograph of a arrangement 
using the No. 146 American Cabinet. 


Another office view . . . show- 
ing the No. 146 Portable 
Cabinet in another operating 
posiiion. 


IT 1S PORTABLE—The entire cabinet is portable. [t is mounted on 
easy-rolling. rubber-tired wheels. You can use it in any operating position 
... rear, side, or front ... by just pushing it into the proper position. 


IT HAS TWO SIDES—The No. 146 Cabinet is the only general oper- 
ating cabinet with two sides . . . eleven drawers on each side. One side 
is equipped with trays for prosthetics and general practice . . . and one side 
is for prophylaxis and exodontia. 


EITHER SIDE INSTANTLY AVAILABLE—HFither side of the cabinet is 
instantly available . . . because the cabinet revolves. Just turn it to work 
from the side you need. 

FITS ANY OFFICE—Although 
this cabinet gives you more 
capacity than any other... 
and more convenience, too, 
because it is portable and | 
revolves . . . it requires only PS 
a 38” diameter space. It will 1 | 
fit any office. | 


FULLY DESCRIBED IN NEW le 
AMERICAN CATALOG This 
new No. 146 Portable Cabinet 
is fully described in AMERI- 
CAN’S new 1939 Catalog just 
off the press. Send for your 
copy today. 


| 


The new No. 146 Portable Revolving Cabinet 


THE AMERICAN CABINET CO. two rivers, wis. 


I THE AMERICAN CABINET CO. D.D.-12-38 i 
Two Rivers, Wisconsin 

i Send me your new 1939 Catalog and full information on the No. 146 Portable Cabinet. i 


on page 530) 
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Dental Digest 
Binders 


D150 cs 


Owing to the purchase of a large stock of deluxe Dental Digest bind- 
ers, we are able to sell them to our readers at the special low price 
of $1.50 each. 


Each binder holds one volume (twelve copies). 


Your file of The Dental Digest is invaluable for reference purposes. 
Preserve the copies by placing them in a binder. The binder is beau- 
tifully bound in blue imitation leather and when a complete volume 
of The Dental Digest is contained therein, it makes a reference book 
equal to any you now have in your library. 


Use handy coupon when ordering 


The Dental Digest, 1005 Liberty Ave., Pittsburgh, Pa. 


Please enter my order for a Dental Digest binder. (J) Remittance here- 
with CIBill Dealer. 


Dr. 


Dealer 
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SPECIALIZES 


THE DENTAL DIGEST 
1005 Liberty Ave. 


IDEAL FOR THE GENERAL 
PRACTITIONER AND THE MAN WHO 


Dental Oral Surgery really offers a postgraduate course in textbook 
form. It describes in complete detail the invaluable technique of the 
author, Doctor Wilton W. Cogswell. This is a book for the progressive 
man; it is ideal for both the general practitioner and the man who 
specializes. The price is $10. Order your copy at once. 


Pittsburgh, Pa. 


The Dental Digest 


many dental speakers and their “mes- 
sage” will be greatly improved if a 
little fresh air were allowed to circu- 
late through a room before the speech 
was started. The dozers and nappers 
during speeches are not discourteous 
nor disinterested—they are merely 
fulfilling a physiologic law. They are 
suffering from a transitory cerebral 
anemia brought about by the presence 
of blood in the digestive tract. 

Back-stage with Leo Shanley and 
John Voyles of the Entertainment 
Committee, I find that dental health 
education has been effective. Two 
massive stagehands were intently dis- 
cussing their dental problems. Only 
a week before the St. Louis conven- 
tion had the Beldings announced the 
discovery of Streptococcus odontoly- 
ticus as the cause of tooth decay. It 
is the Beldings’ opinion that the “deg- 
radation of the carbohydrate frac- 
tion in cereal foods” is produced by a 
streptococcus and that the acid thus 
formed produces tooth decay. One of 
the stagehands confided to the other 
that his days of cereal-eating were 
over. On the stage, a swing band en- 
tertained 5000 dentists in the audi- 
torium. Behind the scenes the stage- 
hands continued to worry about their 
teeth: Said one to the other, “The 
Mrs. says there is some germ with a 
big long name that grows in cereals 
that makes your teeth rot.” Dental 
Health Education has reached the 
people! 

November 11: Iam a confessed py- 
romaniac. What the hidden psycho- 
logic meaning of this is, I am afraid 
to know. Driving alone to the country 
this warm autumn day, through a 
small town in Illinois, I hear the 
screeching fire siren. Off to the left 
is a cloud of smoke. Quickly there fol- 
lows a cloud of dust from the pyro- 
maniac’s car. There is the house, 
burning without benefit of a fire de- 
partment. The volunteers who have 
been assembled from the butcher 
block, the pool rooms, the barber shop 
come charging up in their florid 
truck. There is a conflict of authority. 
One says the hose should be dragged 
to the back; another says the fire 
should be attacked from the front. 
Finally, a burst of flame from the 
rear decides the point. 

There is nothing more satisfying to 
a pyrophile than to grab a writhing 
hose and haul it toward a burning 
building. In my inexperienced fire- 
fighting enthusiasm, I suggested that 
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“For the past three years 
I have been wearing a per- 
fect full set, upper and 
lower, Luxene dentures. I 
previously wore a............ 
set. They are, I honestly believe, as nearly perfect 
as any synthetic product will ever be. Aside from 
their adaptability, good looks, etc., I enjoy the 
comfort of biting into apples, peel and all, just as 
I did in my childhood days. In fact, I always eat 
the core and seeds for roughage. 


‘The next time you are in Chicago, I should like 
to demonstrate my corn, apple, celery and peanut 
chewing ability, a la natural, with your Luxene 
pinch hitters as one of my friends calls them. Also 
I'm willing to demonstrate, gratis, to any inter- 
ested or doubting Thomases. J. J—.” 


(Original letter may be seen by dentists’ 


The widespread acceptance of Luxene resinoid is 
shown by the present surprising total of over two 
million Luxene denture wearers! Yet, even greater 
patient-satisfaction is now possible through fur- 
ther advances embodied in * Luxene*37* resinoid. 

This improved material has greater strength 
and toughness, brighter and more enduring color 
(even after repeated rebasing or repairing); and 
it lends itself to more accurate reproduction of 
wax patterns. 


With *Luxene*37°* resinoid, you now can fur- 
nish dentures of even greater comfort, durability 
and naturalness. Prescribe it for all future cases. 


BAKELITE DENTAL PRODUCTS, Inc. 


SUBSIDIARY BAKELITE CORPORATION 


247 Park Avenue, New York, N. Y. 


LUXENE:3/ 
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we might carry out some of the furni- 
jure, but apparently that is not being 
done, the object being to drench 
everything with water that can’t 
purn. It appears that there is some- 
thing ignoble in the firemen’s code 
about removing things from the site 
of burning. A window is never opened 
that can be broken and it is improper 
to try a door to see whether it is un- 
locked; the thing to do is to put an ax 
through it. 

Black acrid smoke fell on my hat 
and stuffed my lungs at a distance of 
at least fifty feet from the fire. As I 
started to get closer to the fire, I re- 
called what my mother used to tell me 
about what happened to boys after 
they go to bed if they have played 
with fire. 

The cleaning bill for a hat, a suit, 
and a pair of gloves should not be 
more than $3.00. 

November 18-19: The Chicago 
Health Conference, called by organ- 
ized labor of Chicago, met under the 
chairmanship of Miss Charlotte Carr, 
the successor to Jane Addams of Hull 
House. This Conference was one of 
several regional meetings called to 
interpret the proceedings of the Na- 
tional Health Conference. Miss Carr 
announced that this was a conference 
of information. Anyone, she said, who 
had lived close to the problems of the 
poor has found a black spot in the 
services to the sick. It was not our 
way, not the American way, to ignore 
a problem even where the “how” is 
complex. 

Two representatives of the dental 
profession spoke on dental needs: 
Harold W. Oppice, Chairman of 
the Coordinating Committee of the 
American Dental Association, inter- 
preted the resolutions passed by the 
House of Delegates at the St. Louis 
meeting with reference to a National 
Health Program. He insisted that 
only the dental profession can de- 
termine the type of service to be 
rendered; that only the dental pro- 
fession can indicate the criteria of 
adequacy and that whatever service 
is given under a public assistance 
program must be consistent with the 
scientific and technical advances of 
the profession. 

Herbert E. Phillips was emphatic 
in saying that organized labor was 
behind the National Health Program. 
He pointed out that dental care is 
Wholly and grossly inadequate and 
that when the dental story permeates 
the social consciousness, there will be 
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IT'S JUST good medical 
treatment work in 
your office demands worry- 

free operative safety. 
~The Castle 669 Pres- 
sure Sterilizer affords just 
that kind of safety...juse 
as in a hospital. | 


The beautiful, completely 
modern appearance of the 
Castle 669 bespeaks your 
interest in the best that has 
been known in sterilization. 
simplicity of operation 
... its lifetime CAST IN 
BRONZE boiler... its sol- 
idly built autoclave with | 
-“Full-Automatic” control 
throughout—every detail 
contributes to make this 
the ONE unit you'll be 


WILMOT CASTLE COMPANY 
1109 UNIVERSITY AVE. 
ROCHESTER, N. Y. 


"Only CASTLE has EVERY CASTLE Feature’’ 


M u-col 


PROMOTES MOUTH COMFORT 


in post extraction treatment, reducing discomfort, 
and promoting normal granulation. The superiority 
of MU-COL to ordinary saline solutions is readily 
recognized. Especially valuable for wearers of 
dentures as a pleasing mouth wash, and to banish 
fetid breath. 
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a demand for action. He further 
stressed that emergency dental care, 
plastic fillings, relief of pain, and 
such low-grade services are unscien- 
tific, produce dental cripples, new 
health problems, and lower the mo- 
rale of its victims. 

Both Doctor Oppice and Doctor 
Phillips sounded the keynote that we 
should insist that anything less than 
good and complete dental care is a 
conspiracy and an injustice against 
the American people.—E. J. R. 


DENTAL MEETING 


Dates 


Dental Protectite Association, an- 
nual meeting, Palmer House, Chi- 
cago, Illinois, December 19. A board 
of directors will be elected. 

Eastern Dental Assistants Society, 
regular monthly meeting, 145 West 
57th Street, New York City, December 
28. The date of the January meeting 
is January 25. 

Sigma Epsilon Delta Fraternity, 
annual convention, Hotel Pennsyl- 
vania, New York City, January 8. 

Dallas County Dental Society, mid- 
winter clinic, Hotel Adolphus, Dallas, 
Texas, January 30-February 1. 

e 

Greater Philadelphia Annual Meet- 
ing, Benjamin Franklin Hotel, Phil- 
adelphia, February 1-3. 

o 

Chicago Dental Society, midwinter 
meeting, Stevens Hotel, Chicago, Feb- 
ruary 13-16. 

Five State Post Graduate Clinic, 
eighth annual meeting, Mayflower 
Hotel, Washington, D.C., March 5-9. 

American Association of Orthodon- 
tists, thirty-seventh annual meeting, 
Kansas City, Missouri, April 17-20. 

New Jersey State Dental Society, 
annual meeting, Ambassador Hotel, 
Atlantic City, April 19-21. 
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on me care 


IsN’r IT LOGICAL that your patients’ teeth will 
be kept in better condition if your professional 
care is supplemented by proper home care? We 
believe that most patients will brush their teeth 
more regularly (and thus give you better coop- 
eration) if the dentifrice they use is not only 
safe and effective—but enjoyable. 

Many dentists recommend Squibb Dental 
Cream because of their confidence in this prod- 
uct. It is safe—even for children to use. It does 
not contain any ingredient which might be 
harmful to the teeth or mucous membranes 


of the mouth or even to the stomach if swal- 
lowed. It contains milk of magnesia which 1s 
recognized by the profession as an effective 
antacid. 

Patients like Squibb Dental Cream because it 
is enjoyable. It brings a feeling of quick refresh- 
ment to the mouth. 

For those who prefer powder, Squibb Tooth 
Powder possesses the same scientific advantages 
as Squibb Dental Cream. 

Recommend these safe, efficient dentifrices to 
your patients. =| 


SQUIBB DENTAL CREAM 
SQUIBB TOOTH POWDER 
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TOOTH BRUSH 


Children will be particularly delighted with 
the different twist of the D. D. (Double 
Duty) Tooth Brush handle. This will help 


maintain their interest in regular care of 


\4 | the teeth and gums. 


Brushes the Teeth—Massages the Gums 


In both adults and children, the small D. D. (Double 
Duty) brush head reaches spaces hard to penetrate to 
clean all tooth surfaces. Fine, resilient bristles add to 
the cleansing efficiency. 

The handle twist of D.D. (Double Duty) Tooth Brush 
makes almost automatic correct placement for proper 
tooth cleaning and gum massage. Smooth level of the 
bristle knots insures safety. The non-slip handle pro- 
vides a firm grip for better manipulation. 


BRISTOL-MYERS COMPANY 


| 630 Fifth Avenue Dept. 2 New York, N. Y. 
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Courtesy 
American Airlines, Inc. 


Ritter 
MODEL UNIT 


for installation 
at Left of Chair 


controls of a modern airliner, 
the Ritter Units bring every 
operating essential close at 
hand. Air, water, gas, electri- 
city—are accessibly arranged 
to save motion and effort — 
to contribute both to the den- 
tist’s skill and the comfort of 
his patient. 


Decide now to modernize 
your operatory and to sim- 
plify your operating proced- 
ure by investing in a Ritter 
Unit. Even the Ritter “Swing- 
ing” Cuspidorallowsincreased 


space— more convenience for 


both you and your assistant. 


Request your Ritter dealer to 
demonstrate these ingeniously 
designed Ritter Models E and 
F Units with the “finger-tip 
control” on all operating in- 
struments. Also, obtain an ex- 
planation of Ritter’s Practice 
Building Service, available 
without charge to dentists in- 
vesting now in major articles 
of New Ritter equipment. 
Ritter Dental Manufacturing 
Company, Inc., Ritter Park, 
Rochester, N. Y. 
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WHERE THERE IN PAIN 
there is need for PERALGA 


Pain may be helpful for diagnosis, but is harmful for prognosis. 
It needlessly consumes the energy of the patient. 

Peralga, a fused combination of aminopyrine and barbital, 
assures quick relief from pain and its nervous manifestations. 
It may be used to advantage whenever an efficient analgesic and 
sedative is needed. Being non-narcotic, there is no danger of 
habit formation. Peralga causes no drowsiness. 

Why not let us send you a complimentary trial supply, so 
you may observe the good effects of Peralga in migraine, head- 


ache, neuralgia and pain of dental origin? 


P I R A L ( A for the Reliet of Pain 


Supplied in tablets and powder. Dose is one tablet, repeated if 
necessary, in three or four hours; daily dose not to exceed four 
tablets. Since aminopyrine has been reported to produce granulo- 
cytopenia occasionally, especially in susceptible individuals, it 


should be withdrawn if a skin eruption, dizziness or chill occurs. 


SCHERING & GLATZ, INC. °* 113 West 18th Street ° New York City 
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for literature fully describing 
S. White Master Unit. 


se the coupon on page 530 


4S. White Dental Mfg. Co. 
Philadelphia, Pa. 


now’ WHITE MASTER 


the most sensational development | 


ever made in the dental unit! | 


Refreshingly new ‘and so fundamentally right in appoint- 
ments and design, it introduces a new beauty and con- 
venience for the dental operating room. 

Its studied simplicity of line is an inspiring o- 
rigination by Henry M. Dreyfuss, one of Amer- 
ica’s foremost industrial stylists; its concep- 
tion is another epochal triumph in 
equipment construction by 


. S. White 
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FOUL BREATH 


Can Often Be Subjugated 
by Intestinal Regularity 


Foul, sour breath, when not due to oral 
pathology, can most often be traced to a 
waste-laden bowel. The toxic bowel often 
contributes its share to the etiology of 


many tooth and gum diseases. 


Fluid Bulk for Intestinal 
Peristalsis, Flushing 
and Lubrication 


Only partially absorbed through the in- 
testinal mucosa, solutions of Sal Hepatica 
insure safe liquid bulk—for peristaltic 
motility. The intestinal tract is water- 
lubricated and gently flushed. The min- 


eral alkalines of Sal Hepatica help to 
offset excessive gastric acidity. The flow 
of bile into the duodenum is increased 
through cholagogic and choleretic action. 

Sal Hepatica simulates the action of 
famous mineral spring waters. It makes 
a zestful, effervescent drink. Try it clini- 
cally and see why it has found favor with 
so many dentists. Samples and literature 


available upon request. Use coupon, page 


230. 


SAL HEPATICA Flushes the Intestinal 
Tract and Aids Nature to Combat Gas- 
tric Acidity. 


BRISTOL-MYERS COMPANY 


19—S WEST 50th STREET « NEW YORK, N.Y. 
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SUGGESTIONS 
TO CONTRIBUTORS 


PUBLICATION PREROGATIVE: Ar- 
ticles and illustrations are accepted for 
publication on condition that they are 
contributed solely to this magazine. 


COPYRIGHT: All articles and illus- 
trations appearing in THE DENTAL DIGEST 
are covered by copyright in the name of 
THE DENTAL DIGEST, Incorporated. Per- 
mission will be granted on request for 
the reproduction of text or illustrations 
in reputable publications (and other 
noncommercial purposes) of anything 
appearing in the pages of THE DENTAL 
DiceEsT if proper credit is given. 


MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and the 
original, not the carbon copy submitted. 
Footnotes and bibliographies should 
have a definite connection with the arti- 
cle and should be specifically referred to 
in the article. To be of value to readers, 
bibliographic references should contain 
complete information in the order given: 
name of author, title of article, name of 
periodical, with volume, page, month— 
day of month if weekly—and year. In 
the case of books: name of author, title, 
edition, volume, place of publication, 
name of publishers, year, pages. Manu- 
scripts should not be rolled. 


ILLUSTRATIONS: Drawings and pho- 
tographs should be plainly numbered on 
the backs according to the sequence in 
which reference is made to them in the 
article. The author’s name should be 
written legibly with soft pencil on the 
back of each illustration, and in case of 
possible doubt, the word “Top” to des- 
ignate the top of the illustration. In the 
case of roentgenograms, the negatives 
are preferred for reproduction; in the 
case of photographs, glossy prints about 
12 by 8 inches in size. Paper clips should 
not be used on illustrations, especially 
on negatives. Line drawings should be 
made in black on white paper that does 
not blot. Color work must be of a par- 
ticularly high quality to be acceptable. 
All illustrations should be clear and dis- 
tinct and large enough so that details 
will not be lost if reduction in size is 
necessary. 


EDITING: Authors should not feel 
that they are being discriminated against 
or personally criticized when changes are 
made in the wording or spelling of their 
manuscripts or if parts are deleted. A 
minimum of editing is necessary in all 
cases—if for no other reason than to 
make grammatical corrections, and some- 
times one article will require more re- 
vision than another. The reason for this 
is obvious. Every magazine has its pe- 
culiar style in matters of arbitrary spell- 
ing, in its general tone, in its form of 
presentation. THE Dicest favors a com- 
pact, terse, simple style, with outlining 
wherever possible, and many illustra- 
tions. Wordy, padded articles, with ex- 
traneous and irrelevant matter and florid 
writing will necessarily undergo consid- 
erable editing to make them conform to 
our style of succinct, purposeful writing. 
It is, however, at all times the aim of 
the editors to preserve the author’s mean- 
ing and to help him make that meaning 
Clear; the editing is not done for 
Standardization as such. 


ANONYMITY: Anonymous manuscripts 
and communications will not be read. 


@ Inability to masticate following 
multiple extractions, is a frequent 
cause of gastric disorders. 


' Clinical tests indicate that one or 

more teaspoonfuls of BiSoDoL taken 
daily during the post-extraction 
period, assists in the control of 
gastric distress due to hyperacidity 
so frequently resulting from inter- 
ference with mastication. 


THE BiSoDoL COMPANY, NEW HAVEN, CONNECTICUT 


CERTIFIED 
ENAMEL 


Twenty years 
of 
satistaction— 
in the mouth. 
Lee S. Smith & Son Mfg. Co. 


7325 Penn Ave. 
Pittsburgh, Pa., U.S. A. 


December 1938 
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| x-ray pictures with the same pock- 
You merely expose one side, the nackel 
Wer, and expose the other side. Resul@ 
rediographs 


mach TOOZ packet contains two pieces of sense. 


ibove) by patented radiopaque member, You we 
aly 7 TOOZ packets for a 14-film examingtion. 
| 2OZ are manufactured in 3 distinct types: Reg- 
ular Slow, Intermediate Blue Base, Interm 
Gear Base. 
OOZ are supplied in boxes of 1 gross (288 radio- 
graphs) ond boxes of 4-dozen rddio- 
graphs). 


gular Slow ........ $1.45 
ntesmediate Clear Base ....... 5.50 2.05 
intermediate Blue Base ........ 5.75 2.10 


Inly by use can you fully appreciate the efficiency 
TOO 


tisk; satisfaction guaranteed. The unused portion of = | 
my purchase may be returned for full refund. No. 
charge for the portion used. 
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Z. the advantages will justify the purchase 
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Quality dentures at a med- 

aa ium price. Look for the 
| DuPont oval on each blank, 
it is found only on LEE 
SMITH PROXYL. 
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Lee S. Smith & Son Mfg. Co. 
Pittsburgh, Pa., U.S. A. 
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An Oral Hygiene Publication 
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Street, Evanston, Illinois. 
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Manuscripts and editorial correspondence 
should be addressed to the Editorial Of- 
fice. Subscriptions and business letters 
should be sent to the Publication Office. 


SUBSCRIPTIONS—In the United States, 
Alaska, Canada, Cuba, Guam, Hawaiian 
Islands, Mexico, Philippines, Puerto Rico, 
Central and South America; One year, 
$2; two years, $3; three years, $5. Three- 
year subscription includes Bound Dental 
Patient Charts. (See below.) All other 
countries: One year, $2.75; two years, 
$4.50; three years, $7.25. Subscriptions are 
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ADDRESS CHANGES—Please allow two 
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in DENTAL DIGEST page size. Includes 26 
charts from the series, “The Education 
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subscriptions at the rates named above. 
Ryan Examination and Treatment Rec- 
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chart with space for examination data, 
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leaf binder. Price for reprints of article 
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appeared in November issue: 100, $6.50; 
200, $10.00; 300, $14.00; additional 100’s, 
$3.50. Orders for either Bound Dental 
Patient Charts, Ryan Records, or for 
“Toothbrushing Routine” reprints, ac- 
companied by remittances, should be ad- 
dressed direct to the Publication Office 


REMITTANCES for subscriptions or for 
extension services should be made pay- 
able to Dental Digest, Inc. 


DISTRICT ADVERTISING OFFICES— 
New York, 18 East 48th Street. Chicago, 
870 Peoples Gas Building. St. Louis, Syn- 
dicate Trust Building, San Francisco, 155 
Montgomery Street. Los Angeles, 318 West 
9th Street. 
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Entered as second class matter at the 
postoffice at Ashland, Ohio under the Act 
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Ex tra Wear 


for your 


Money! 


Actual tests have proven that Buffalo Dental 
GREEN LINE Engine Belts outwear other belts 
over a given period of time and under the same con- 
ditions. 


You can assure yourself of this extra wear by order- 
ing Buffalo Dental GREEN LINE Engine Belts 
from your dental dealer. They are easily recognized 
by the GREEN strand which is woven in every belt. 


In all sizes and for all engines at no extra price for 
the EXTRA WEAR. From 40c to 80c according to 
length. 


BUFFALO DENTAL MFG. CO., Buffalo, N. Y. 


Cementations That Satisfy 


Ames Crown and Bridge Cement was the first of the modern 
dental cements and as such greatly expanded the scope of 
professional service. Ames still is the one cement not manu- 
factured to a price. Always the product of true science, Ames 
Cement today is preferred the world over by orthodontists 
and all others who desire to make certain of good results by 
the use of a definitely superior product. | 


"Specification Cement’ At Its Best 
Z.M. Cement, made by Ames scientific methods, fully meets the tentative 
specification No. 8 of the American Dental Association, and provides the 
dentist with an unusually high grade cement of this type at a most at- 
tractive low price. 
Ask your dealer 
or write 


THE W. V-B. AMES CO. 
Fremont, Ohio 


AM 


December 1938 


929 


4 
i ~ 
SUES A: « 
> 
‘ i 
=. 
Ber. 
3 
| | 
% 
| 
+ 


See second cover D.D.12 


GENERAL ELECTRIC X-RAy Corp. DEPT. H412 
2012 JacKson BLvp., CHICAGO, ILL. 


I want all the facts about the easy to 
own CDX, and full details of your con- 
venient purchase plan. 


See page 499 D.D.12 


RITTER DENTAL Co., 
RITTER PARK, ROCHESTER, N. Y. 


Please send complete information con- 
cerning Ritter Models “E” and “F” Units. 
No obligation. 


Address 


Dealer 


See page 500 D.D.12 
SCHERING & GLATZ, INC. 
113 18TH St., NEw YorkK CITy 


Please send complimentary supply of 
Peralga. 


See page 501 D.D.12 


THE S. S. WHITE DENTAL MFG. Co. 
211 SouTH 12TH SrT., PHILADELPHIA, PA. 


Please send literature fully describing 
the S. S. White Master Unit. 


See page 502 D.D.12 
BRISTOL-MYERsS Co. 
19S West 50TH St., NEw YorK 


Please send samples and literature con- 
cerning Sal Hepatica. 


The Dental Digest 


See page 503 D.D.12 


ANTIDOLOR MFG. Co., INC. 
170 VaricK St., NEW YorK CITY 


Please send literature concerning Novo- 
cain with Cobefrin. 


See page 520 D.D.12 


AMERICAN CABINET Co. 
Two RIvers, WIs. 


Send me your new 1939 Catalog and full 
information on the No. 146 Portable 
Cabinet. 


See page 522-523 D.D.i2 


THE DENTAL DIGEST 
1005 LIBERTY AVE., PITTSBURGH, PA. 


Please enter my order for one Den?.:] 
Digest binder. [] Remittance ($1.50) en- 
closed. [] Bill through dealer. 


See page 526 D.D.12 


WILMOT CASTLE Co. 
1109 UNIVERSITY AVE., ROCHESTER, N. Y. 


Please send information concerning 
Castle Sterilizers. 


Wilson's CO-RE-GA 
should be pre 
scribed with all 
Denture Cases~ 

The quick mastery 

of a new denture 

invariably means 
ahappy patient~ 


PLEASE SEND FREE SAMPLES FOR PATIENTS 


COREGA CHEMICAL CO. 
2086 S$T.CLAIR AVE. N.W. 
CLEVELAND, OHIO U.S.A 
Jhis Coupon is for Dentists use Only 


MIESIVE 
ADEN T URES 


The Trial Size CO-RE-GA 

is Furnished FREE to Dentists 

CMail the Coupon for 
YOUR SUPPLY 


CO-RE-GA is not,advertised to the public. 
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his little perle 


is a DYNAMO- 


It is a Vi-Penta Perle, small in size—actually smallest of all pan-vitamin 


capsules—and yet highest in vitamin potency. Vi-Penta Perles are un- 


usually rich in vitamins A, B,, and C. They contain 1% times the amount 


of A, twice the amount of B,, and 2% times the amount of C, as compared 


with similar capsules put up by reputable manufacturers. Vi-Penta Perles 


are dynamos of energy in building good health in all run-down conditions 


due to general vitamin deficiency. Packages: boxes of 25 and 100; for 
hospitals, bottles of 1000.— HOFFMANN-LA ROCHE, Inc., Nutley, N. J. 


VI-PENTA PERLES © 


See page 526 


THE Mvu-Co. Co. 
BUFFALO, N. Y. 


Please send Mu-Col samples. 


D.D.12 


See page 529 


THE W. V-B. AMEs Co. 
FREMONT, OHIO 


Please send information concerning 
Ames Cements. 


D.D.12 


See page 532 


KELLY-BURROUGHS LABY., INC. 
143 N. WABASH AVE., CHICAGO, ILL. 


Please send information concerning 
Kelly’s Paste. 


D.D.12 


See third cover 


VERNON-BENSHOFF Co. 
933 RipGE AVE., N. S. PITTSBURGH, PA. 


Please send booklet “The Story of 
Vernonite.” 


D.D.12 


The McKesson EASOR 


for a happier, more 


profitable 
NEW YEAR 


You can soon close your 1938 appointment 
book, file it away, and look forward to 
starting another year of dentistry. Whether 
the past year has been good, bad, or in- 
different, doesn’t much matter. There is 
nothing that can be done about it now, 
except to forget the disappointments and 
profit by the achievements. 

You can, however, plan for the coming 
year so as to make dentistry easier and more 
profitable for yourself, and more comfortable 
for your patients. The modern, simplified, 
efficient method of analgesia as administer- 
ed by the McKesson Easor, greatly reduces 
the strain of operative work. By controlling 
operative pain and discomfiture, it elimi 
nates the fear of pain from patients’ minds. 

The Easor is completely patient con 
trolled. The automatic dosage control 
positively limits the volume of gas that can 
be inhaled. With the Easor, analgesia can 
be administered with nitrous oxide, air, 
and oxygen, or with nitrous oxide and air. 
The technique for administration is ex- 
tremely simple. It is easy to operate and 
easy to buy. 

Let us tell you how the Easor can help 
you make 1939 a better and more profitable 
year. Return the coupon. 


McKesson Appliance Co. D.D. 
Toledo, Ohio 12-38 
Send me complete information on the Easor. 


December 1938 
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She Trusts Her DENTIST! 


Dentists who use Anacin as routine medica- 
tion aid patients to overcome fear of dental 
pain. Actual pain due to dental instrumenta- 
tion and extraction may be quickly relieved 
by pre and post-operative use of Anacin. 


THE ANACIN COMPANY, JERSEY CITY. N. J. 


AST 


POUND 


LEE SMITH 


Plasticoll for perfect partial impressions 
Toughness — Strength — Accuracy 


LEE S. SMITH & SON MFG. CO. 
7325 Penn Ave. Pittsburgh, Pa., U.S. A. 


The Dental Digest 


reatest 
ift 
which Any Dentist 
(who does denture 


work) Can Enjoy 


A successful dentist must have many tal- 
ents, developed in high degree. If he is en- 
gaged in denture work, probably the 
greatest gift he can have is that of making 
dentures FIT and FUNCTION correctly. 

For what good is a denture, no matter 
how fine its appearance or how much time 
and effort it took to finish . . . if it fails to 
do its primary job for the patient? 

On the contrary, is there any more val- 
uable possession of the patient, or more 
potent practice-builder for the dentist, 
than a denture which FITS and PER- 
FORMS in a superior way? 

If you have never made a thorough 
trial of Dr. Kelly’s Impression Paste in 
your own work, you cannot know what a 
tremendous aid this corrective material 
is to the natural gifts of the operator. Why 
not call your dealer right now, order a 
package, and find out? The risk is ours; 
full credit if, after a real trial, you don't 
like it. Coupon, page 531 will bring full 
details. Kelly-Burroughs Laboratory, Inc., 
143 N. Wabash Ave., Chicago, Ill. 


Two forms . .. powder-and-liquid 
or ready-mixed in tubes, pkg. $2.50 
(only a few cents per impression) 


KELLY 
PASTE 


¢ 
; rig 
| 
E 
Wea 
3 
; 
7 
a 
| : : | | 
| 
4 
“= 


**Venable, Stuck and Beach, Trans. Southern Surgical Assn., Vol. 49, 1937. e Venable, Southern Medical Journal, 
Vol. 31, May, 1938. e Hopkins and Zuck, Medical Bulletin of the Veteran’s Admin., Vol. 15, July, 1938. 
Venable and Stuck, The Journal of the American Medical Association, Volume 111, No. 15, October, 1938. 


COPYRIGHT 1938 BY 


oremrorod: 

@ The scope of this clinic is restricted to a brief, pictorial 
presentation of a specific labial-buccal bar construction @ No 
recommendation of this particular construction is implied @ 
This clinic is simply the history of a practical restoration 
and its advantages for the particular oral conditions for 
which the appliance was constructed @ *Vitallium was 
selected and was used in the construction of the restora- 
tion because of its strength, lightness, cleanliness, **com- 
patibility, adjustability, and accuracy of fit @ This study 
is the first of a series @ Subsequent reports will be devoted 
to the structural and mechanical aspects of restorative ap- 
pliances that are frequently designed in daily practice @ It 


* 4 
is our sincere hope that this series of Prosthetic | 


Clinics will prove of substantial value to you. 


AUSTENAL LABORATORIES, INC © *TRADEMARK REG. U.S. PAT.‘OFF @ PRINTED IN U.S. 
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Note clearance between 


Surveying pin and ridge 


e Note the abnormal lingual inclination of the natural teeth from the 
perpendicular line @ Examination with the surveyor revealed that a lingual 
bar would establish a clearance of approximately 1, inch between the 
lower border of the bar and the tissue @ Even though a lingual bar could 
be sprung into position, the patient would experience difficulty in insert- 
ing and removing the restoration @ In its distant position from the lingual 
ridge, such a bar would impede the patient’s tongue, in addition to 
being a severe food trap @ A labial-buccal bar restoration was indi- 


cated because of the severity of the lingual deviation of the teeth. 
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®@ Photograph shows the completed case of labial-buccal bar construction. 


A study of the abutment teeth indicated the use of Akers type clasps 


on the bicuspids and Roach type clasps on the molars for proper reten- 


: tion and stabilization ® Occlusal onlays (occlusal pads) were used on the 


lifgually inclined molars to restore the normal occlusal plane for proper 


masticating function @ Bar, clasps and onlays are a one-piece casting. 


Note restoration of occlusal plane 


by onlay. 
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® Illustration shows the labial-buccal bar case on the model ©The absence 
of the first molars permitted the second molars to drift mesially @ As 
is common with such cases, the second molars assumed a severely tilted 
position © This abnormal inclination prevented proper articulation of 
these teeth ® It was necessary, therefore, to establish proper occlusal align- 
ment for satisfactory masticating efficiency © This Vitallium restoration 
is light and thin, strong and graceful ® Despite the complexity of both the 
upper and lower appliances, the tongue is free and unimpeded; speech 


is not impaired; there is no mouth fatigue or denture consciousness. 
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@ Photographs show the occluding upper partial denture off and on the 


model, replacing the second bicuspids and first molars @ The entire tuber- 


a i. osity on the left side was covered to provide a fundamentally sound 


position for the denture under masticating stresses @ Due to a rotating 


position when surveyed, a Roach type of clasp was used for best retention 
es i ® The continuous clasp against the anterior teeth was found advisable for 


further stabilization to prevent dropping of the left distal extension saddle. 


Saddles can be readi 
event of tissue resorption. 
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The bar on the lower case illustratedghas thes@| evident advantages: 


1. Greater tongue freedom with@dgssuspé—ch interference, because the 
Vitallium restoration as constr(@@ped takgs up less mouth space. 


Elimination of food lodgement between the bar and tissue providing 
greater mouth cleanliness. Vitallium itself has the cleanliness of glazed 
porcelain and a smoothness that resists food accumulations around 
clasps and extensions. 


Less consciousness of the denture in the mouth due to the weight being 
approximately half that of a precious metal case of like construction. 


No distortion of facial contour due to the thinness of the Vitallium 
appliance and conformation of the labial bar to the mucosa of the lip. 
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THERE IS A VITALLIUM DISTRIBUTOR NEAR YOU 


Authorized Vitallium Laboratories, U. S. A. 


AKRON — United Dental Laboratories 
ALBANY — Mayhew & Rosell, Inc. 
ALBUQUERQUE — Norris-Waldie Dental Lab. 
AMARILLO — Amarillo Dental Laboratory 
ASHEVILLE — Buran's Dental Laboratory 
ATLANTA — S. D. Bell Dental Mfg. Co. 
AUGUSTA — Superior Dental Laboratory 
BALTIMORE — Cooperative Dental Laboratories 
BANGOR — L. K. Paine Dental Laboratory 
BATTLE CREEK — Geo. Fox Dental Laboratory 
BIG SPRING — Dixon Dental Laboratory 
BILLINGS — Montana Dental Laboratory 
BINGHAMTON — Star Dental Laboratory 
BIRMINGHAM — Eanes Laboratory Co. 
BOISE — Boise Dental Laboratory 
BOSTON — J. J. Crimmings Co. 
BRIDGEPORT — R. Bonvini Dental Laboratory 
BRONX — Bernstein Dental Laboratory 
BROOKLYN — Modern Tec Dental Laboratories 
Vulcan Laboratories, Inc. 
BUFFALO — L. C. Thompson Dental Laboratory 
BUTTE — Associated Dental Laboratories 
CEDAR RAPIDS — Jones. Dental Laboratory 
CHARLESTON, S. C.—J. C. Taylor & Son 
CHARLESTON, W. VA. — Charleston Dental Lab. 
CHARLOTTE — R. Lee Toombs Dental Laboratory 
CHATTANOOGA — Keener Dental Supply Co. 
CHICAGO — Annex Dental Laboratory 
Ehrhardt & Company 
Standard Dental Laboratories 
CINCINNATI — Ackerman Dental Laboratory 
Meyer Dental Laboratory 
CLARKSBURG — Clarksburg Dental Laboratory 
CLEVELAND — Moskey-Geiss Dental Laboratory 
Roe Miller Dental Laboratory 
COLUMBIA — Foster Dental Laboratory 
COLUMBUS — Alban-Theado Dental Laboratory 
DALLAS — Cone Dental Laboratory 
DAVENPORT — Allard Dental Laboratory 
DAYTON —C. E. Davis Dental Laboratory 
DENVER — Hersh & Ernst, Inc. 
DES MOINES — Mikelson-Lewis Dental Laboratory 
DETROIT — Atlas Dental Laboratory 
Kirsten-Sanders Laboratories 
DULUTH—Zibell Dental Laboratory 
ELGIN — Satisfaction Dental Laboratory 
EL PASO — International Dental Laboratory 
ERIE — Midtown Dental Laboratory 
EVANSVILLE — Grim Dental Laboratory 
FARGO — Welu Dental Laboratory 
FLINT — Coulter Laboratories 
FOND DU LAC — Fond du Lac Dental Laboratory 
FORT DODGE — Mitchell Dental Laboratory 
FRESNO — San Joaquin Dental Laboratory 
FT. WAYNE — Allen Dental Laboratory 
FT. WORTH — Medcalf & Thomas, Inc. 
GRAND FORKS — Knauf & Butts Dental Laboratory 
GRAND RAPIDS — Grand Rapids Dental Lab. 
GREEN BAY — Green Bay Denta/ Laboratory 
GREENSBORO — Woodward Prosthetic Company 
GREENVILLE — F. L. Arnold & Company 
HARRISBURG — Muth & Mumma 
HOUSTON — Sholl Dental Laboratory 
INDIANAPOLIS — United Dental Laboratories 


JACKSONVILLE — Quarterman Dental Laboratory 
JAMESTOWN — Jamestown Dental Laboratory 
JERSEY CITY — Triangle Dental Laboratory 
JOPLIN — Southwest Dental Laboratory 
KANSAS CITY — Dysart & Peters Dental Laboratory 
Midwest Dental Laboratory 
E. Williams Dental Laboratory 
KNOXVILLE — Keener Dental Supply Company 
LA CROSSE — D. O. Dental Laboratory 
LINCOLN — Billings Dental Laboratory 
LITTLE ROCK — Capital Dental Laboratory 
LONG BEACH — Ernst-Grannis Dental Laboratory 
LOS ANGELES — Henry — Dental Technician 
Kanouse Dental Laboratory 
LOUISVILLE — Wilcoxson Ceramic Laboratory 
MACON — Dixie Dental Laboratory 
MADISON — Madison Dental Laboratories 
MANKATO — Smolka Dental Laboratory 
MANITOWOC — Goldporcraft Dental Laboratory 
MEMPHIS — Gwinner Dental Laboratory 
MIAMI — Hall-Mark Dental Laboratory 
MILWAUKEE — Badger State Dental Laboratory 
Bunde-Upmeyer Dental Mfg. Co. 
MINNEAPOLIS — H. P. Boos Dental Laboratories 
MINOT — Minot Dental Laboratory 
MOBILE — Grimes Dental Laboratory 
MT. VERNON — Mt. Vernon Dental Laboratory 
NASHVILLE — Hafer Bros. Dental Laboratory 
NEWARK — Churgin Laboratories, Inc. 
NEW ORLEANS — Davidson Dental Supply Co. 
NEW YORK — Zilinski & Sternberg, Inc. 
NORFOLK — Virginia Dental Laboratories 
OAKLAND — Tiernan-Leino Dental Laboratory 
OKLAHOMA CITY — Hettinger Bros. Dental Lab. 
OMAHA — Billings Dental Supply Company 
OSHKOSH — Artisan Dental Laboratory 
PADUCAH — Hayden Dental Laboratory 
PATERSON — Lach-Simkins Dental Laboratory 
PEORIA — Kraus Dental Laboratories 
PHILADELPHIA — Chudnoff, Irwin, Beresin 
Climax Dental Supply Co. 
PHOENIX — Arizona Dental Laboratory 
PITTSBURGH — Protas Dental Laboratory 
PORTLAND, ME. — Russell-Altenburg Co. 
State Dental Laboratory 
PORTLAND, ORE. — Tatreau Dental Laboratory 
PORTSMOUTH — Portsmouth Dental Laboratory 
PRESTONSBURG — Big Sandy Dental Laboratory 
PROVIDENCE — J. J. Crimmings Co. 
QUINCY —L. A. Schmitt Dental Laboratory 
RALEIGH — Raleigh Dental Laboratory 
RENO — G. E. Griffith Dental Laboratory 
RICHMOND — Highland Dental Laboratory 
ROANOKE — C. P. Bryant & Company 
ROCHESTER — Weed Dental Laboratory 
ROCKFORD — Hootman Dental Laboratory 
SACRAMENTO — Pacific Dental Laboratories 
SAGINAW — Saginaw Dental Laboratory 
SALT LAKE CITY — Salt Lake Dental Laboratory 
SAN ANTONIO — Duffin Dental Laboratory 
SAN DIEGO — Grossman Dental Laboratory 
SAN FRANCISCO — Pacific Dental Laboratories 
West Coast Laboratories, Ltd. 
SAN JOSE — Puterbaugh Dental Laboratory 


SAVANNAH —C. L. Smith Dental Laboratory 
SCRANTON — A. A. Leventhal & Sons 
SEATTLE — Harrison Dental Laboratory 
SHEBOYGAN — Dentists Dental Laboratory 
SHREVEPORT — Davidson Dental Supply Co. 
SIOUX CITY — Sioux City Dental Laboratory 
SIOUX FALLS — Carlson Dental Laboratory 
SOUTH BEND — Hoosier Dental Laboratory 
SPOKANE — W. A. Lutz Dental Laboratory 
SPRINGFIELD, MO. — Keller Dental Supply Co. 
STOCKTON — Schediwy & Allee Dental Laboratory 
STREATOR — Frank E. Roe Dental Laboratory 
ST. CLOUD — Thoele Dental Laboratory 
ST. JOSEPH — Goetze-Niemer Dental Laboratory 
ST. LOUIS — Berry-Kofron Dental Laboratory 
Frein Dental Laboratory 

ST. PAUL — Lineer Dental Laboratory 

Premier Dental Laboratory 
ST. PETERSBURG = Dawson Dental Laboratory 
SYRACUSE — Empire State Dental Laboratory 
TACOMA —A. G. Griffith Dental Laboratory 
TAMPA — Myers Dental Laboratory 
TERRE HAUTE — Strupp Dental Laboratory 
THOMASVILLE — Clay's Dental Laboratory 
TOLEDO — Gale Fritz Dental Laboratory 

Noll Dental Laboratory 
TULSA — Hettinger Bros. Dental Laboratory 
UTICA — Schoenly Dental Laboratory 
WACO — Waco Dental Laboratory 
WATERLOO — Bain Dental Laboratory 
WASHINGTON — Davidson & Weinberg, Inc. 
WAUSAU — Wausau Dental Laboratory 
WAYCROSS — Molnar Dental Laboratory 
WICHITA — Hatfield Bros. Dental Laboratory 
WILKES-BARRE — A. A. Levinthal & Sons 
WILMINGTON — Vaught Dental Laboratory 
YOUNGSTOWN — Deeley Dental Laboratory 


In U. S. Possessions 
HAVANA — Tech-Dent Laboratories 
HONOLULU — Honolulu Dental Laboratory 
MANILA — The Dentists’ Cooperative Supply Co. 
SAN JUAN — Cooperativa Dental Lab. Certificado 


Foreign — North America 
CANADA 
MONTREAL — Provincial Laboratories Ltd. 
REGINA — Regina Dental Laboratory 
VANCOUVER — Bowie Dental Laboratories 
WINNIPEG — Shaw Dental Laboratory 


MEXICO 
MEXICO, D. F. — Laboratorio Den. Sanchez Hnos. 


Foreign — South America 


CARACAS, VENEZUELA— Laboratorio Dental Louis 
Raymond 

ROSARIO, ARGENTINA — Laboratorio Meyer 

SANTIAGO, CHILE — Clinica Lab. Dental ‘'Wipla'* 


Foreign — Australia — New Zealand 
SYDNEY, AUSTRALIA — — Services (N.S.W.) 


WELLINGTON, NEW ZEALAND — Prosthetic Pro- 
cesses Ltd. 


AUSTENAL LABORATORIES, Inc. 


Producers of Vitallium; Austenal Tube Lock Backings; Microswage Wipla Denture Bases; 
Wipla Bars and Wires; Austenal ALL-Porcelain Dentures and New Austenal Teeth 


NEW YORK, 34 W. 33rd Street * CHICAGO, 5932 Wentworth Ave. 


NOTE TO DENTAL PROFESSION: 


If you have not received your copy of this 
Prostheticlinic, ask your Vitallium Distributor. 
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I'M EASY T0 OPERATE 
—EASY T0 OWN 


I'M THE FINEST a> Se 
INVESTMENT 
YOU CAN MAKE 


OU bet the CDX Dental X-Ray Unit can speak fe 
oe ~ itself! And it tells a convincing story backed wi 
WITHOUT OBLIGATION compelling facts and figures—based on its sixteen-yea 
a record in thousands of private dental offices .... W 


be GENERAL & ELECTRIC | don’t ask you to take the CDX’s word for it—‘‘ask t 
3 | man who uses one.” There’s a CDX user near you. Loc 
X-RAY CORPORATION 


| him up and you'll get an unbiased report on the satis 
factory, dependable performance of his CDX ... . Her 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 


me Sealer. ........... .... portant adjuvant to dental diagnosis. Get all the fac 
without cost or obligation. Act today. Just sign and me 


the handy coupon. 


(Or please use coupon on page 530) 


a : are a few abstracts from the hundreds of letters we’ 
3 I want all the facts about the easy to own CDX. | received from satisfied CDX owners: “I couldn’t practic 
m- =6oand full details of your convenient purchase plan. without it . . . paid for itself in less than two years.. 
3 mats | not a cent for repairs in ten years ...as easy to use 4 
ER 1 my dental engine . . . more than lived up to every clait 
| Don’t delay your investigation of this—the most im 
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Reg. U. S. Pat. Off. 


but rather the factual statement that Vernonite, 

e acrylic denture material you have been hearing 
> much about, has been placed on the open dental 

arket.Your dealer can supplyVernonite.Your labora- 
tory is constructing Vernonite dentures of exception- 
al beauty, unbelievable naturalness and incredible 
physical properties. 

Observation of more than 4,000 controlled prac 
tical restorations (full dentures and partials) by lec 
ing prosthodontists and dental college clinics 
a testing period of almost two years, lead the gf 
of Vernonite to recommend this material tg 
reservedly. Many thousands of successfy 


seemingly extravagant claims for 
prefer to have you read 

1 in. booklet form: Write today for your free copy 


ERNON-BENSHOFF COMPANY 
Box 1587 933 Ridge Ave., Pittsburgh, Penna 


f “The Story of Vernonite 
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